Disclosure Report Cover

Amendment

O vYes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

1. Committee Information

a. Full Name

c. ID Number

COMMITTEE TO ELECT PATRICIA SYKES

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

1002 FAIRLEY STREET
SOUTHPORT, NC 28461

06/30/2016

e. Phone Number

(910) 457-6898

2. Report Year |3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2016 03/01/2016 06/30/2016 PATRICIA SYKES

6. Type of Committee (Check One 9, Type of Report  (chack only one type of report fiom one category)

Ype po! pori,

Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [0 PAC O Organizational [J Organizational [0 Organizational
] Referendum Legal Expense Fund [[C]  Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund  (if apphicable. check one)  |[[]  Pre-primary O First [ Final

"Booster Fund" O  Pre-election B Second [ Supplemental Final
O Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End (|| Mid Year 10. Special Report Name
O Other: [  Final O Year End
E.-Numhgr of Fundraisers this Report [0  Special O Final
0 O speciat

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial lastitution bull Name

CRESCOM BANK

b. Purpese ¢. Account Code

b. Purpose ¢. Account Code

CAMPAIGN SYKES3

d. Period Begin Balance
$

d. Period Begin Balance

$

|CERTIRICATION

funds. I further certify that this report is completé

Hkioa Sukes

Printed Name of'Signer

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

) ;

gnat of Apoin ed Threpsurer

een trained by the NC State Board

06/30/2016
Date

1. V.4

(%

FOR OFFICE USEONLY

e odh . Delivery Method
Date Received: i Enployee: O ] Normal Mail
4 : O Registered Mail
e Postmlrk Erevee (4 Hand Delivered
Date Scanned: o el O Electronically Filed
BOARD OF ELECTIONS ‘ .
Date Data Entered: Employee: 03 Signer has not received

mandatory traininE

assistant treasurer, custodian of books in

CRO-1000

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

You must amend the Statement of OrEanization !CRO-Z]()OA-EI to make committee changes.

NC State Board of Elections

formation, or account information.

December 2007



Amendment

Detailed Summary O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiittee Full Name (and Fund if applicable) 2 Type of Report 3 ID Number
COMMITTEE TO ELECT PATRICIA SYKES 2016 Second Quarter
Start of Election Cycle: January 1, 2013 Re;:g:;;:ﬁ od E:__‘;.tz:]tgi;de
4) Cash on Hand at Start $ 1,425.79 | $ 1,562.69
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 110.00 | $ 1,920.00
6) Contributions from Individuals (CRO-1210) | $ 2,300.00 | $ 13,832.00
_;) Contri butions—;rl'om Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 |$ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 0.00
- 1) Other Receipt Sources j ‘:' _
11a) Interest on Bank Accounts (CRO-1250) | $ 000 | % 25.00
M.lﬂlwb_)_a;arb-u—tions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | % 0.00
--Nl—isﬂo;l:;i:l:—Sources of Income (CRO-1250)| § 000 |$ 0.00
- 7;—(;;—;;;;]——&;8““ Fund - Other Sources (CRO-1270) | § 000 |% 0.00
- 11e) Exempt Purchase Price Sales (CRO-1265) | § 0001 $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11dand 11¢) | § 2,410.00 | $ 15,777.00
EXPENDITURES
13) Disbursements ;
i3 Ope tng EXpenditures (CRO-1310) | $ 1,817.17 | $ 15,246.07
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00|$% 0.00
| 13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | § 0.00
14) Aggregated Non-Media Expenditures (CRO-1315} | § 000 |$ 0.00
15) Loan Repayments (CRO-1420) [ § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 |8 0.00
17) In-Kind Contributions (cro-1510) [ 5 200.00 | $ 475.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16 and 17) | § 221717 | $ 15,721.07
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,618.62 | $ 1,618.62
ADDITIONAL INFORMATION e
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 [
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 000 |
2) 1_):bis and Obligations owed by the Cbmmittee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
43 w;cﬁc;:ntﬁ Transfers Within the Committee (CRO-1720) | $ 0.00 ; .
PS) Administrative Support (CRO-1710) | $ 000}$ 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals page _1_ or _1 Dvyes [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT PATRICIA SYKES

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment [d. In-Kind Description  |e. Date (mm/dd/yyyy) [f. Amount
Add SYKES3 Check

O Remove 03/03/2016 $ 50.00
L] SYKES3 Check

O Remove 03/08/2016 $ 50.00
Add SYKES3 Check

[J Remove 03/06/2016 $ 10.00

4. Total only this Page $ $110.00

S. Total of ALL CRO-1205 Pages $ $110.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

g 1 or _4

Amendment

D Yes m No A

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ﬂ) Number

COMMITTEE TO ELECT PATRICIA SYKES

EDWIN BURNETT III
4028 BARNES BLUFF ROAD
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field

SELF EMPLOYED

3. Contributor Information ﬁ_ Add _ﬁ Remove
Tl. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONTRACTOR

e. HMlection Sum to Date

$ 150.00
f. Prior fg. Account Code |h. Form of Payment |i. in-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O SYKES3 Check 03/05/2016 $ 150.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 1me/Prnfessi|)n

d. Comments

HOUSEWIFE

CHERI CARMICHAEL
761 TREVINO ROAD
SOUTHPORT, NC 28461

¢. Employer's Name/Specific Field

e. lection Sum to Date

$ 300.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 SYKES3 Cash 05/09/2016 $ 50.00
O SYKES3 Sl 05/12/2016 $ 50.00
O SYKES3 Sash 05/16/2016 $ 50.00

3. Contributor Information

E_Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job ﬁ?le/l’rofession

d. Comments

HOUSEWIFE

CHERI CARMICHAEL
761 TREVINO ROAD
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field

e. Hection Sum te Date

$ 300.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O SYKES3 Gy 05/19/2016 $ 50.00

O SYKES3 s 06/10/2016 $ 50.00

O SYKES3 s 06/12/2016 $ 50.00
4. Total only this Page | $ 450.00
5. Total of ALL CRO-1210 Pages ' g 5.300.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) | ¥ '
CRO-1210 NC State Board of E]ections April 2007




Contributions from Individuals

Pg 2 of 4

Amendment

Ove Eno

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

COMMITTEE TO ELECT PATRICIA SYKES

3. Contributor Information

ﬁ Add _ﬂ Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SUPERVISOR

RAY CASTEEN
3449 SCUPPER RUN SE
SOUTHPORT, NC 28461

c. kmployer's Name/Specific Field

ADM

e. Hection Sum to Date

$ 750.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Dute (mm/dd/yyyy) k. Amount
0 SYKES3 Check 03/05/2016 $ 750.00
O $
O $

3. Contributor Information

a Add E—Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
GORDON CORLEW
4577 REGENCY CROSSING c. Employer's Name/Specific Field
SOUTHPORT, NC 28461 MANAGEMENT
(910) e. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O SYKES3 In-Kind MEET AND GREET IN 03/03/2016 $ 300.00
HOME
O $
O $

3. Contributor Information

zﬁ Add a Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Joh "l?ﬁe/l’mfession

d. Comments

TRUCK DRIVER

DAVE HARCEG

1021 PIERCE ROAD, BSL
SOUTHPORT, NC 28461
(910) 845-2006

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| SYKES3 Sy 03/07/2016 $ 50.00
O SYKES3 Rt 03/08/2016 $ 50.00
O $
4. Total only this Page ' $ 1,150.00
5. Total of ALL CRO-1210 Pages $ 2.300.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of 4

Amendment

D Yes_ m No_‘__

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT PATRICIA SYKES

3. Contributor Information

D Add g Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

PILOT

DAVIS C HERRING
823 ROBERT RUARK DRIVE
SOUTHPORT, NC 28461-2618

c. Employer's Name/Specific Field
CAPE FEAR RIVER PILOTS

e. flection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SYKES3 Check 06/18/2016 $ 200.00
(N $
O $

3. Contributor Information

E Add ﬁ_Remove

8. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'liTlell’rofession

d. Comments

UNK

JOAN KELLY
4002-1 NORSEMAN LOOP
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SYKES3 In-Kind MEET AND GREET IN 03/06/2016 $ 100.00
HOME
O $
O $

3. Contributor Information

_g Add_g Remove

ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DEVELOPER

W] MCLAMB
551 WAGON WHEEL TRL NW
CALABASH, NC 28467

c. Employer's Name/Specific Field

REAL ESTATE DEVELOPER

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 SYKES3 Shee 03/09/2016 $ 100.00

O $

O $
4. Total only this Page E 400.00
5. Total of ALL CRO-1210 Pages $ 2.300.00

(This linc must be on line 6 of Detailed Summary Page CRO-1100) o | d )
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 4

Amendment
of 4 O Yes = _No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund IT applicable)

2. ID Number

COMMITTEE TO ELECT PATRICIA SYKES

3. Contributor Information

O

Add ﬁ Remove

{a. ¥ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JANE PEARCE
3635 WINGFOOT DRIVE
SOUTHPORT, NC 28461

UNK

c. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 SYKES3 G 03/03/2016 $ 200.00
O $
O $

3. Contributor Information

0 Add L] Remove

8. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'ﬁ?lell’rofessi(m

d. Comments

RETIRED

MIKE RICE

2012 BONNER BUSSELLS DRIVE
SOUTHPORT, NC 28461

(910) 457-1185

¢. Employer’s Name/Specific Field

LAWYER

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

0 SYKES3 Chres 03/10/2016 $ 100.00

O $

O $
4. Total only this Page 3 300.00
5. Total of ALL CRO-1210 Pages $ 2.300.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) | ]
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pe 1 of _ 3 DOves [EnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 3. 1D Number
COMMITTEE TO ELECT PATRICIA SYKES
3. Type of Disbursement _(Pledse use separate CRO-1310 forms for ach (ype of Disbursement]
Operating Expenses Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information E Add a Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
Linclude city, state, & zip)
BRUNSWICK COMMUNITY COLLEGE
FOUNDATION c. Level Registered (Specify)
BOLIVIA, NC 284 Ll Federal L1 County:
(910) 755-7473 D State D Municipality: |e. Flection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. Purpase Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Debit Card (0] 03/07/2016 $ 250.00 | SPONSORSHIP/DONATIO
N
$
4. Payee information _E Add E Remove
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DOSHER MEMORIAL HOSPITAL FOUNDATION
924 N HOWE STREET ¢. Level Registered (Specify)
SOUTHPORT, NC 28461 L Federal L County:
(910) 457-3850 O state [ Municipality: |e. Hection Sum to Date
$ 370.00
If. Account Code [g. Form of Paymeat |h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Check O 04/11/2016 $ 250.00 | DOSHER HOSPITAL
FOUNDATION GACA
$
4. Payee Information ;ﬂ; Add g Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NOVANT HEALTH FOUNDATION _
240 HOSPITAL DRIVE ¢. Level Registered (Specify)
BOLIVIA, NC 28422 LJ Federal L] County:
(910) 721-1473 O state 0 Municipality: [e. Bection Sum to Date
$ 100.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yvyy)|j. Amount k. Required Remarks
SYKES3 Check 0 04/18/2016 $ 100.00 | FOUNDATION EVENT TO
$ RATSE MONEY
5. Total only this Page [ s 600.00
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' 1.817.17
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pg _2 of _3 [Oves XnNo
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

i. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT PATRICIA SYKES
3. Type of Disbursement  (Please use separate CRO-1310 forms for each of Dishursement
Operating Expenses O Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information Ei Add LE‘ Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name |d. Comments
l(include city, state, & zip)
THE BRUNSWICK BEACON :
P O BOX 2558 c. Level Registered (Specify)
SHALLOTTE, NC 28459 L] Federal L] County:
(910) 754-6890 O state ] Municipality: [e. Flection Sum to Date
$ 118.00
f. Aceount Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SYKES3 Debit Card A 03/21/2016 $ 118.00 |AD
$
4, Payee Information § Add I’ l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
THE PRINT SHOPPE INC
150 HOLDEN BEACH ROAD, SUITE 3 SAERCINRe s Fori Y Ripenlly)
SHALLOTTE, NC 28470 L] Federal L] County:
(910) 755-6151 O state O Municipality: |e. Bection Sum to Date
$ 5,339.17
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SYKES3 Debit Card B 03/03/2016 $ 224.18 [ CARDS TO HAND OUT AT
SYKES3 Debit Card | BI 03/032016 |8 721.08 |EXKDS AND MAILING
4. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE STATE PORT PILOT ‘
MOORE STREET ¢. Level Registered (Specify)
SOUTHPORT, NC 28461 L Federal LI County:
(910) 457-0954 O state O Municipality: [e. Klection Sum to Date
$ 153.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYKES3 Debit Card A 03/21/2016 $ 68.00 |AD
$
5. Total only this Page s 1,131.26
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.817.17
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _3 of _3 [DOvYes [ENo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

_committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT PATRICIA SYKES

3. Type of Disbursement  (£iease | rate CRQ-1310 forms for eack I B
Operating Expenses Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee information E Add g_ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
VICTORY STORE

5200 SW 30TH STREET ¢. Level Registered (Specify)

DAVENPORT, 1A 52802 L] Federal I County:
(888) 968-2688 O state O Municipality: |e. Flection Sum to Date
$ 292.61
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
SYKES3 Debit Card 0] 06/08/2016 $ 85.91 |SIGN
$

§. Total only this Page ‘ $ 85.91
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1,817.17

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remark_s ﬁeld[l_\') %
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg_]

Amendment

1 D Yes Kl nNo

Use this form to report non-monetary contributions. donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (ana Fund if amllcaﬂe) 2. ID Number

COMMITTEE TO ELECT PATRICIA SYKES

3. Contributor Information

g_ Add ﬂ Remove

a, Full Name, Mailing Address & Phone

b. Typeiunf Contributor

c. Comments

(inelude city, state, & zip) E Individual
GORDON CORLEW O] Candidate
4577 REGENCY CROSSING O Party
SOUTHPORT, NC 28461 O pac
(910) [ Referendum d. Hection Sum to Date
O Other Receipt Source $ 300.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
HERIENDERSGRLES O 03/03/2016 $ 300.00
$
$

3. Contributor Information

E Add E!i Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) Individual
JOAN KELLY O Candidate
4002-1 NORSEMAN LOOP 0 party
SOUTHPORT, NC 28461 0 rac
O Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source g 100.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEET AND GREET IN HOME 03/06/2016 $ 100.00
$
$
4. Total only this Page $ 400.00
3. Total of ALL CRO-1510 Pages g 400.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’
CRO-1510 NC State Board of Elections December 2007




